MRS. I. M. B., aged 59; had been a healthy woman, with no history of serious illnesses; had one ovary removed (precise reason unknown) a good many years ago; has occasional rheumatic pains, chiefly muscular; slight nodular enlargement of interphalangeal joints present.
On December 27 she consulted me on account of slight blackish marks in various parts of the body, chiefly on the shins, thighs and forearms. These were ecchymotic in character, like faint bruises, and the shape and position of several of them suggested that they had been caused by a slight blow or squeeze. There were no diffuse ecchymoses, no petechice, no tenderness and no joinit trouble. No cause could be discovered for the condition. Tongue clean, bowels regular, temperature normal, pulse normal in rate, beat slightly weak, tension average; arteries possibly rather " old for her age." No distinct malaise, but she said that for two or three months she had felt a little below the mark, and her ordinary duties had been an effort to her. She was ordered calcium lactate in 10 gr. doses three times a day.
On December 30 she consulted me again; new crops of subcutaneous ecchymoses had appeared, some of which were more marked than the earlier ones had been; one very dark one on the right forearm was distinctly tender. In one instance, and one only, could she give a history of violence producing an extravasation, namely, that while rubbing her left hand with the towel after washing she noticed a blue spot come suddenly, "as if one of the veins had broken." There were no hmemorrhages from the mucous membranes nor any extravasations in the mucous membrane of the mouth. There were some petechiae on the shins; the great majority of the subcutaneous ecchymoses showed distinct foci.
On January 3, as the condition was progressive and one of the extravasations in the right forearm was sufficient to cause distinct swelling, the patient went to see Dr. T. H. Green. She took a specimen of urine to him, which was found quite free from aibumin and in other respects normal. On his advice she was to rest considerably, to take the juice of a lemon daily, and to have liquor ferri perchlor. lllxv. and liquor arsenic. hydrochlor. wliiji. thrice daily. Calcium lactate was to be administered in a single dose of 20 gr. each morning.
On January 4 she remained in bed, and I arranged that she should not get up for three days. There was no change in her condition, save that some of the subcutaneous extravasations seemed to be extending slightly (possibly only by diffusion of the blood-pigment).
On January 5 I was called at 9 a.m. to find that she had had a slight epistaxis, was feeling very sick, and had " a splitting headache." Temperature and pulse were normal; she was sitting in bed holding her head between her hands, and occasionally retching. Bile-stained fluid was brought up on one occasion, but no blood. Soda-water in tablespoonful doses every ten minutes was prescribed, and a draught containing 20 gr. of potassium bromide was given. The calciuim lactate had not been taken that morning on account of the sickness. Shortly after 12 she got out of bed and passed a black, rather tarry, motion. She seemed more comfortable on getting into bed, settled down as if to sleep, and was left alone for awhile. Shortly before 1 p.m. her husband entered the room, found her lying in the same position, but quite unconscious and breathing heavily. He at once came for me, and I called, my partner, Dr. Grinling Bunn, to see her with me. We found her quite unconscious, pupils reacting very faintly, if at all, to light, right pupil distinctly contracted, left one rather dilated. Left arm motionless and flaccid, right arm moving restlessly over face, neck and head; both legs moving frequently-the right jerkily and spasmodically, the left in a more natural way. There was no paralysis of the face and no strabismus. Respirations, 27; pulse, 60, full; tension, 14, by Potain's sphygmomanometer. She retched a little and again brought up a little bile-stained fluid without blood. An ice-bag was applied to the right side of the head. During the next two hours she lay with little change of condition. A faint diffuse ecchymosis, without any focal centre, was noticed in the circum-oral area, and this gradually increased during the remainder of life. It was the only cutaneous or subcutaneous ha-morrhage in the head and neck. Pulse and respiration remained the same, and quite regular, save for an occasional deep sighing inspiration. The unconsciousness deepened, however, as indicated by the gradual cessation of movement of the right arm and the decrease in the movements of the legs. Before the movements decreased, those in the right leg had become more spasmodic in character. Both legs were slightly drawn up on tickling the soles. The left armn remained flaccid till about 3.30 p.m., when it showed signs of rigidity, which increased thereafter. About the same tiue the right pupil began to dilate, though at 4 o'clock it was still rather smaller than the left. About 4 p.m. Sir Lauder Brunton saw her and confirmed the details of the case; he found both arms somewhat rigid, but the left distinctly more so than the right. There had been no retching for over a couple of hours, but it showed a slight tendency to begin again. About 4.30 p.m. I left her to order at the chemist's the enemata of calcium chloride and trinitrin suggested by Sir Lauder Brunton. At 4.55 p.mi. I was summoned back in the greatest haste to find her dead. A relative gave a clear account of what had happened to the following effect: The patient seemed in absolutely the same condition till she gave a sudden gasp and changed colour; the relative felt her pulse, but could not detect it; in a moment or two the pulse came back steadily, but almost immediately the patient gave one more gasp and the pulse rapidly faded away.
Cerebral hemorrhage is a rare complication of purpura, so much so that it is not even named in some text-books; and in one of the two cases specially cited by Hilton Fagge the complication was not directly fatal.
The precise position of the hanmorrhage in this case is perhaps not absolutely certain, but the symptoms suggested a cortical extravasation in the arm area, immediately becoming subdural; and extending in the subarachnoid space over the surface of the right hemisphere. As to the immediate cause of death, it seelnls to have been a medullary lesion; the blood may have gravitated in the subarachnoid space till it pressed on the medulla, but the extremle suddenness of the death suggests an independent medullary extravasation, improbable as such a coincidence may seem.
DISCUSSION.
The PRESIDENT (Sir T. Barlow) said that there was a certain amount of literature showing that, in cases of purpura with a fatal cerebral ending, there was often a considerable blood extravasation into the subarachnoid space. His attention had been directed to this more in connection with febrile purpuras than any other form; and in Sir William Jenner's valuable statistical report on post-mortem examinations of cases of typhus and typhoid fevers, he referred to this point. Some years ago the President had seen a case of extensive purpura in a patient with typhoid fever, some of the mucous membranes being affected. The patient passed into a state of coma, lasting forty-eight hours, but subsequently recovered. She died some time later in a relapse of the typhoid fever, and there was found to be a large effusion of blood in the subarachnoid space and similar hemorrhagic effusions into other parts, such as the mediastinum and retroperitoneal tissue. One patient whom he had seen was dying from per-nicious anemia, and transfusion was performed. In that case there were cortical haemorrhages such as Dr. Carruthers had suggested.
Dr. J. PORTER PARKINSON said that within the last eighteen months he had seen a case of purpura hamorrhagica in which there was a large subarachnoid heemorrhage, which was the proximate cause of death. He reminded the members of a paper read before the Royal Medical and Chirurgical Society by Dr. Soltau Fenwick and himself in 1906,1 in which two very severe cases of the kind were mentioned. One patient was apparently at the point of death, and for some days had been losing blood from the nose, mouth, stomach, and rectum, as well as passing it with the urine. He was very much exhausted, and the pulse was rapid. The case seemed hopeless, but 20 c.c. of polyvalent antistreptococcic serum were injected per recthm. Next day the patient was better. The dose was repeated and the patient ultimately recovered. The man was aged 25, was suffering from phthisis, and had a cavity at the apex of one lung.
The other case was very similar, and before treatment the condition of the patient was almost as serious. Such cases were rare, so that he had not had many chances of repeating the treatment. But he had given the serum in another case, which was not so severe, and that patient also had recovered.
In simple purpura he had not had such striking results. His experience of calcium lactate and calcium chloride was much the same as t,e author's-fresh haemorrhages appeared even while the drugs were being taken. No doubt the pathology of the condition was very obscure. In his cases attempts had been made to cultivate organisms from the blood, but without success. He had little doubt that the disease was due to some form of toxaemia or septiceemia, and that view was supported by the fact that, if searched for, some septic lesion would be found preceding the condition, such as a whitlow, and purpura was not rare in association with phthisis. Thus there was hope from the use of a serum in certain cases.
Dr. CARRUTHERS, in reply, pointed out that, as his case was a febrile one, it had not occurred to him to administer a serum. He had not much hope from treatment by calcium lactate, although in heemophilia of severe degree he had had good results from it.
